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ABSTRACT

This bulletin summarizes key elements of an effective
AIDS training and aducation program for law enforcement and
corr:ctions personael. First, these key elements of training and
education for criminal justice personnel are discussed: staff
participation in materials development; timely and frequent training;
mandatory training; live training by knowledgeable trainers; training
keyed to criminal justice and law enforcement; avoiding alarmism and
complacency; and the positive influence of criminal justice personnel
as educators in the community. Two figures list recommended subjects
for law enforcement AIDS training and education programs and
educational and action messages for AIDS-related training that
correspond to specified issuzs/concerns. Second, key elements of
training and education for offenders are summarized: live training
presentations and videotapes; individual counseling; prerelease
training; inmate newspapers; content of offender training: sexual
activities and needle sharing; and training and education in jail.
Definitions and means of transmission of HIV infection and AIDS are
highlighted in a box. (YLB)
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} Introduction

Concern about acquired immuno-
deficiency svndrome (AIDS) pervades
our society, Criminal justice personnel.

correctional inmates, and oftenders under

supervision in the cammunity are
especially apprehensive about the disease
because of their contact with individuals
whose behaviors may place them at risk

for infection with the AIDS virus. human
immunodeficiency virus (HIV). They
may be frequently involved in incidents
in which there is potential for exposure 1o
HIV. Tt is eritical that criminal justice
personnel and oftenders receive accurate.
timely . and regular information about
AIDS. Criminal justice agencies should
not rely an the media to provide this
information. since media coverage of the

»AlDS and HIV training and education in
v criminal justice agencies

. Theodore M. Hammett, Ph.D.. Abt Associates. Inc.

discase is sometimes misleading and may
foster unnecessary fear.

This AIDS Buldletin summarizes key
elements of an effective AIDS training
and education program.” While training
and education are essential for all
criminal justice agencies. the guidance
given here refers primarily to law
enforcement and correctians,

From the Director

AIDS —has been catled the most serious
public health problem in the United States
and worldwide today. Since it first
appeared in 1981, there has been an
enormous amount of urcertainty and tear
about this fatal disease. Because they may
be in contact with inirax enous drug users
and others at high risk for the disease,
criminal justice professionals under-
standably are concerned about becoming

Acquired Immune Deticiency Syndrome --

justice personnel must have aceurate
imtormation about the discise and 1s
transmirsion to continue perforniing their
duties in a safe and professional manner.

Smce 1985, the National Institute af
Justice has worked with the Centers for
Disease Control and other public health
officials to provide authoritative medical
information about AIDS to criminal justice
professionals.

Three special reports on AIDS---as it
relates to corrections and law enforcement

prafessionals about the discase and its
iwplications for their agencies.

Former President Reagan said that the
AIDS crists Tealls tor urgency . not

panic ... compassion. not blame . . .
understanding. not ignorance.™ The
Natronal Institute of Justice 1s working to
ensure that crinvinal justice protessionals
have the accurate mformauon they need to
understand the rishs created by AIDS and
1o develop an appropriate response. Until
medical science can bring this deadly

~ imfected with the AIDS viras while agency procedures and how 1t affects dl\lclug‘undcr-co.n.trol. our best detense iva

~ e ¥ : = f . well-informedcitizenry.

~ carrying ut their duties. probation and parole sery ices—hav ¢ been
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Until a vaceine or cure for AIDS is tound, published and widely disseminated. James K. Stewart
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Key elements of training and
education for criminal justice
personnel

Staff participation in materials devel-
opment. Research on correctional
saalems responses 1o ATDS has tound
that some of the most effective training
programs are those developed jointly by
management, statf members, union repre-
entatives. medical experts. and health
professionals. Stattimolvement in
program des clopment can counteract
possible staff suspicion that department
management may not be torthcoming
with of information.

Input from staff is key to developing a
program that will address their concerns
honesthy and openty. Like many citizens,
law enforcement and criminal justice
personnel have been sheptical of the
medical community s pronouncements
about AIDS. Personnel tramimg that
presents riedical researeh as unequiv ocal
fact ny not be effective in diminishing

foars,

Timely and frequent training. Tramng
and education should be provided betore
staft become fearful about ATDS:
experience shows that it education
programs lapse. concerns are guick o
resurface. AIDS information should be
mcluded in both recruit and regular
inservice training.

Because of the pace of research develop-
ments, it is Iportant to present aceurate,
umely updates. The frequency with
wlhich information s presented depenids
on the method of presentation. Pam-
phlets wnd brochures may be distributed
or made available atmost continuously.

Points of view or opmions exprossed i ilis
public ation are tiose of the awihor and o net
necessanls represent the offrcad postiion o
policres of the 8-S Depariment ot Juste e,

The Assistant Attornes General . Office of
Jistic e Programys, coordinates the activities of
the foliosemnes progran Offices and B caus.
Natenal Instinete of Justice . Burean of Tustice
Stanstic s, Bureae of JTustice Assisiance. Office
o liventle histre e and Delingieenes Preven
non, and Office for NV cims of Crinte

fn mam agencies. regubar live training
programs can only be held periodically.
Although freguent sessions take time and
cost money, the expense is relatively low
compared te the problems that may result
i staft are left to rely on rumor or the
occasional inaceurate media coverage of

AIDS.

Mandatory training. The impact of
AIDS on the criminal justice system and
the prevalence of fear and misinformation
regarding HIV transmission has
prompted many agencies 1o make staft
training mandatory. This may present
problems of logistics and increased cost
(e.g.. providing overtimie pay or substi-
tutes for duty staff while they attend
training). but the need for required
attendance is underscored by the fact that
those individuals who are most feartul
are also most likely to o Hid voluntary
LrAining sessions.

Live training by knowledgeable
trainerss. Lectures, senunars. and
discussion groups are the most effective
formats for reaching participants. These
interactions provide statf members the
apportumity to raise their own specific
guestions and concerns and receive
knowledgeable responses. Videotape or
JJide presentations should be supple-
miented with question-and-answer
sessions with a well-informed and
credible trainer. [tis important thal
trainers have a thorough understanding
of the epidemiology of ATDS and means
of THV transmission. are aware of staft
concerns, and can present information
effectively at the staff's level of
understanding.

Training keved to criminal justice and
law enforcement. After presenting basie
medical information. AIDS training
programs should be related specifically 1o
criminal justice and law enforcement
situations and concerns. Figure |
presents a fistof ey topies to be included
in law enforcement training programs.
miany of these are also relevant to
correctional institutions and other
cruminal justice agencies. fducational

r~,

and action wiessages that address spevific
concens of law enforcement ofticers und
other criminal justice personnel are
summarized in figure 2.

Training materials and progranis should
emphasize that infection control proce-
dures tor other viruses transmwitted via the
same boady fluids as HIV (e.g. the
Hepatitis-B virus) are more than sufli-
cient for rreventing transmission of HIV.
The C_aters for Disease Control 1 CDCY
recommend using gloves if contact with
hload. other body fluids contaming
visible blood. tissues. semen. and vaginal
secretions is likely . The HIV-intection
control guidelines include thorough
handw ashing atter any contact with blood
ar body {luids containing visible blood.
and cleanup of bload and body fluid
spills with a 110 solution of household
bleach and water.

“Universal precautions” (reating all
individuals as it they are infected with
the virus) recommended by CDC o
prevent occupational HIV intection have
been revised because of the strong
evidence against HEV transmission

Figure 1

Recommended subjects for iaw
enforcement ALDS training
and education programs

o Means of HIV iransniissen.

o Metheds of presentimg ransnisston.
« CPR st aid procedures,

» Scarch procedures.

o Arrest procedures.

o Transportation of prisoners.

o Crinie seene processing.

« Laadence handlingdaboyatory
procedutes.

» Disposal of contaminated naetials,
o Lockup issues.,
« Bady removal procedures.

+ Legat/liabriny issues
(e.g. obligaton 1o pertorm duty b,

« HIV-antibody testng procedures.




Figure 2

Educational and action messages for AIDS-related training
of law enforcement and criminal justice personnel

Issue-concern

Human bites

Spitting

Urine. feces

Cuts puncture
wounds

CPR fir<t aid

Bady removal

('asual contact

Contact with blood
or body fluids

Contact with
dried blood

Fducational and action messages

= Lhe person who bires is 1y preatly exposed o the victm’s blood.
rather tan the tevenser theretore, the vichimas a exbreniels low risk
tor N miection.

o HIN trmsmisston throngh sabivaos iighly unbikels because the
virus bas only beensolated mestrenmiely fow coneentiations in
saliva,

« 10 biten by anindividual who his tested seropositine. one sheald
alow the wound to bleed. wash the area thoroughis Dand seck
miedicd attention.

o Vrat tan<nusston through sabiva s highby anhikels.

« CDC o longer recommends “nnersal precennions™ Tot salinvag
« HIN has beansiseled monly vers low concenttations muanme
and notan all m feces.

o There hanve been nocases ol VDS o HIN aetestonassocaied
with eithet whime or leces.,

« CDC nolongerrecommends “anscersal precautions™ lor e o

oo

o Use aaition i handiimge shurp obyect- amd scaidling areas
ludden from view

= Needle stich studies shosy sk of mitection s very low

= bsomashs araay s to chmumate the mmimaal risk of HEV
T isston asses Lated with CPR

o v ond blood 1o blood cantaa by Keeping aounds coverad and
weatmg 2loves vhenmoontactwith blecdime swonnds.

+ Observe the cime seene rules do not tondl aavthing

= Fhose who ast conie mte contact with blood or ather boady thnd~
contanmaied with visible blooad should wear gloves maccordance
wih officral pehey and CDC gudebines

e Nocases of AIDS or HHN mtectron are cuributed o casuat
coptlagt.

< Wear gloves it contactwith blood . senien o body flods
contaiing s isible blood s Tikely

o Ircontact occurs wash thoronghly with coap and water.
dean spifls with FHasolution of hoascloid bleaclyand wones

o The divmg process mactivates the vitns - Faboratory studies
showme persistence ol MDS drus tor 3dass mydried samples used
il preparation TOOLO00 pines more copcentrated than et found
m uornial hlood samples.

through certain body tluids. The precau-
tions are no longer deemed necessary for
contact with saliv a, sputum. vomitus,
nasal secretions, sweat, tears. urime. or
teces unless they contain visible blood.”

CDC has recently issued a training
curriculum guide that includes HIV -
prevention guidelines and educational
nuaterial targeted o public satety work-
cise This guide contains current CDC
reCOMMEnGions oninfection cantrol
and safety precautions,

Avoiding alarmism and complacency.
AIDS training programs must be properly
halanced between caution and reassur-
ance to avord encouraging mistahen
heliefs that may severely affect the
operational eftectiveness and service
delivery of criminal justice agencies.

An alarmist tone may evoke undue tear.
w hile a complacent tone may Tail to
eneoutage the appropriate level of
caution. The plam Facts are that a few
well-defined types of exposures and
hehdaviors must be of concern to everyone
and that this concern should aftect
relationships with evervone. I short,
AIDS iv nota disease of “high-risk
groaps” but of high-risk behay tors. Too
mam people olten take the patentally
very dangereus position that IV iy be
transmitted hy many types ol contact but
that the only persons susceptible are
members of “high-risk groups”

IUis inappropriate to reguire or recony-
mend that stad T wear gloves, gowns, and
maskhs for aff contact with persons kinown
or suspected o be HIEV mtected. This
may encourage the invorreet view that
HIN can be transmitted by casual cantact
whien actually precautions are not
necessary unless there is contact with
blood or specific body fluids as pre-
serihed by the CHC guidelines.

Law enlorcement ond eriminal justice
personnel. as well as other citizens, must
be caretul about contact with the blood or
body tuids ¢ fanvone- regardless of the
conditton of his or her health or litesty e,
Statements that suggest that visk s
linarted to cortain groaps may seriously




undermine the eritical educational

e age —e ey one must be caretul
about certain behaviors and exposures.
While extremie fear is ceunterproductive.
concern and caution are essential for all.

Criminal justice personnel as educa-
tors in the community. Law entorce-
ment ofticers and criminal justice
personnel can have a positive educational
inftucnce in the community. Oftficers
trequently interact with people whose
behavior puts them at risk for exposure to
and transmission of HIN. They may have
more opportunities to convey factual edu-
cational messages about HIV (suchias the
risks involved in needle sharing and
unprotected sexual intercoursey to such
individuals than do most other public
ofticiats. Officers should emphasize that
people can he infected and transmit the
virus without appearing to be il (Recent
N rescarch on drug use among arrestees
found that while most intrayenous drug
users reported changing theit needle-
sharing behavior because of AIDS. many
sitid they now shared “onby with people
who ook healthy ™ Moreover, police
Can conv ey these important niessages m
clear: trank kmguage.

Police are also incontact with a wide
range of residents in neighborhoods
whiere high-risk behaviors such as TV
drug use are common. i indepressed
inner ity neighborhoods that HIV
infection and AIDS are increasmg at the
highest rate i our society . as infected
persons transmit the virus to their needle-
sharing companions. sexuai partners.
spouses. fetuses. and infants, Pohiee may
hav e an opportunity to dispel rumors and
refer people to appropriate organizations
tor voluntary testing. diagnosis. medical
care, support services, and additional
information.

The eftectiveness of eriminal justice
personniel as AIDS educators depends
upon the education and traning that they
receive. By providing high-guality
training. a criminal justice agency invests
not only in the health and job pertorm-
ance ot its staft but in the awareness and

altimate health of the community at large.
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Key elements of training
and education for offenders

Many of the same principles apply to
oftender traming as to statt training. In
particular, accurate. timely . regular, and
mandatory educational programs are

necessary foroffenders.

Live training presentations and video-
tapes. Live traming is the most eftectne
format when presented by persons

know ledgeable about the medical aspects
of HIV and ALDS and their implications

for inmates.

Videotapes miay also be etfective
methods of offender education. Two
audiovistal programs deserve special
mention, “AIDS— A Bad Ways to Die™ i
avideotape produced by and for New
York State correctional inmates. While
somie of the medical intormation on the
tape is oul of date. it remains a powertul
presentation. The videotape is based on
extensive interviews with AIDS patients
in the New York State correctional
syatent. Tt shows the eftects of AIDS in
araphic detail and ofters dramatic words
of warning from inmates suffering from
the disease. A second video. “Con to
Con.” was created by correctional
mmates 1 Georgia and is also considered

ettectine.”

Individual counseling. Individual
counsching on the meaning and imphica-
tions of being tested should be provided
10 ottenders who seek antibody testing
and those tested under a mandatory
program. Postiest counseling should also
he provided to discuss the meaning of test
results. Beeause ot the risk of perinatal
transmission of HIV. special counseling
should be provided to pregnant female
oftenders and all women of childbearing

dge.
5

Prerelease training. Training and
cducation of correctional inmiates just
prior to release can also be extremelhy
usetul. Such sessions can increise
inmates” anareness of the risks and
responsibilities they will face as they
returin 1o the communie, with its broader

i

range of personad treedoms regarding
senual activities. drug abose, and other
potentialfy dangerous behavior. In
particular. prerelease immates whe are
HIV-antibody positive should be coun
seled to inform all sexual partners of their
seropositive status and to nuke the

necessary behavioral changes to reduce
the +isk ot tnfecting others.

Inmate newspapers. A comimon
miedium for inmate educatzon is throwzi
inmate new spaper. In Connecticut.
HHines, and other urisdictions. correc-
nenal medical directors have solicited
inmates” guestion: about ATDS and
published responses in the inmate
newspaper. These questions and answeis
corver basic intformation about HIV
intection and present practical guidelines
for preventing HEN transmission within
the mstitution.

Content of offender training: sexual
activities and needle sharing, Ottender
training and cducational materials should
tocus on seaual and needle-sharing
practices that could potentially resultin
HIV infection. and the responsibilities of
all inmiates o avoid those behavions, T
Important i training to stress the
practicat precadtionan steps thatevery -
one should tike. The cortectional
suatemis of Y ermont. Mississippi.
Philadelphia. and New York City inahe
condoms avattable to mmates. and
mmates in e eral correctional systems
are given eaplicit education on methods

for cleaning needles

Training and education in jails. T'he
rapid turnover i inmate popiidions
mithes training even more important and
presents a ditficalt problem tor jaits
organizing their edacation programs.
Fails shouald include a live educational
session cdiscussion group, lecture. or
seminar on AIDS and a briet videotape
or ather presentation i their orientiation
of all sentenced and detained inmates.
Printed educational matertals should be
distributed rezularly 1o all inmates. In
New York City and several other najor
Tl systems. ettective educational
programs for immates have been

dey Cl(\pcd.



Conclusion printed and audiovisual materials can be

beneticial.

tone and content of these programs
appropriately avoid complacency and

Education and training are the comer- :
edh d s alarmism.

stones of the criminai justice system's
response to AIDS. They are particularly
necessary because of the prevalence of
misinformation and concern regarding
HIV transmission and AIDS. Tt is critical
that training be instituted as early as
passible. preferably before fears develop.
Training sheuld also be presented
regularhy 1o incorporate current informa-
tion and prevent misinformation.

Whateyer the method of presentation.,
training and informational matcerials
should be presented in clear. straight- Notes
forward language. They should describe
the behaviors that pose a significant risk
of HIV transmission. emphasize that
evervone should avoid such behaviors.
and guard against the encouragement of a
false sense of security in any group.
Education and training should not
advocale unnecessary or inappropriate
precautionary measures. because this
only serves 1o spread misinformed
theories and may cause necdless fear.
Thus. development of training and
education should be guided by the most
recent medical know ledge <o that the

1. For more detarfed mformadtion on training
and edacation programs. see Theodore M.
Hammetl. AIDS und the Law Entorcement
Officer. Concerns und Policy Responses
(Washineton, D.C.. National Institute of
Justice. 1987, Ch. 3: Hammett, A/DS i
Correctional Facilities. Issues and Options
(3d Edinon: Washington. D.C.. National
Institute of Justice. 19881, pp. \iti-xiv and
Chapter 2: Hammett, /988 Updute. AIDS in
Corredtional Fucilnes tWashington, D.C..
National Institute of Justice. 19891: and Dana
Hunt. A/DS tn Probution and Parole
tWashington. D.C.. National Institute of
Justice. 1989y,

The mostettectve training is targeted to
the particular concerns and hknowledge
aaps in the audience and is presented

by traigers who are sensitive to the needs
and tears of specitic groups. While live
rauning is essential. supplemental

HIV infection and AIDS: definitions and means of transmission

Definitions normally be a threat (opportunistic
diseases). Diagnosis depends on the
presence of opportunistic diseises
that indicate the loss of immunmity
and the confirmation ot HIV
infection. The two most common
opportunistic diseases are Pneu-
mocy stis Carinii ppeumonia and
Kaposi's sarcoma. but the list of
opporiunistic diseases has been ex-
puanded with cach new revision of the
Centers for Disease Control's sur-
veitlance definition of AIDS. HIV
may abso attack the central pery ous

Inoculation of blood: Bloodborne
HIV transmission oceurs primarily

HIVinfection The human immuno-
deticiences virus (HIVY attackhs and
destioas certain white blood cells

through needle sharing by intravenous
drug users. Transmission has alsa
heen traced 1o blood transfusions and
1o blood products given to hemophili-
acs. However. the Nation's blood
supply is now considered safe asa
result of universal screening of
donated blood and heat treatment of
blood products. Other possible means
of blood-transmitted HIV intection
include: medical injections with
unsterile needles: accidental needle

almost alwas s resuluing m acquired
immunodeticiency sy ndrome
tAIDS), The virus is transmutted
through exposure to contaminated
blood. semen. vaginal secretions,
and other body Tluids containimg
visible blood. and its antibodies are
confirmed present in the blood-
stream v ia a series ot blood tests.
Indiv iduals infected with HIV may

be entirely asy mptomatic for 3 to 10
vears or more. but are capable of
intecting others. Some symptoms of
intection that may develop include
tircdness, persistent tever. loss of
appetite and weight. diarrhea. night
s eats, and swollen lymph nodes in
nech. armpit. or groin.

Acquired immunaodeficiency syn-
drome (AIDS). A defect in natural
immunity against disease-—y ulnerabil-
ity 1o serious ilinesses that would not

syalem causing progressive demen-
tia. loss of coordination. partial
paralyvsis, or memory loss,

Means of HIV transmission

Sexual conmtact: Transmitied via

intimate physical contact---oral. anal,

or vaginal-—with someonc who is
infected with the virus, HIV can
thrive in semen. blood. and vaginal
fluids.

sticks. and open-wound and niucous-
mernbrane exposure.

Perinatal: An infected woman can
gne HIV 10 her baby before it is born
tintrautering) or during delivery
(peripartum). Human breast mitk has
been imphicated in HIV transmission
1o babies foliow ing birth. Occupa-
tional exposure to human breast milk
has not resulted in HIV infection of
healthcare workers and CDC unn ersal
precautions do not apply.

N
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2. Centers for Disease Control (CDC).
“Update: Universal Precautions tor Preven-
tion of Transmission of HIV_ Hepatitis-B
Virus, and Other Bloodborne Pathogens in
Health-Care Settings.” Morbiditv and
Mortality W eckly Repent, June 24, 1988
37:377-382.387-388.

3. The material in A Curriculum Guide for
Public Sufetvund Emergency Response
Workers. February 1989, was prepared by the
National Institute for Occupational Safety and
Health (NIOSH). The guide is available from
NIOSH/CDC. 1600 Clifton Road NE.. Mail
Stop F—0. Atlanta. Georgia 30333,

4. E.D. Wish et al.. "Lost Opportunity to
Combat AIDS: Drug Abusers in the Criminal
Justice System.™ Paper presented at the
National Institute on Drug Abuse Technical
Review Sessionon AIDS and Intras enous
wiug Use July 1. 1988, p. 11

5. Copies of the videotape “AIDS—A Bad
Way to Die™ are available at no charge by
sending a blank VHS cassette with self-
addressed mailer to Charles Hemmandes,
Superintendent, Taconic Correctional Facility,
250 Harris Road. Bedford Hills, NY 10507 or
telephonc (914)241-3010. “Conto Con™is
avatlable for $100 by contacting Madie
LaMarre. RN Health Services. Georgia
Department of Corrections. 2 Martin Luther
King Jr. Drive. Room 854, East Tower.
Atlanta. Georgia 20334, or by telephoning
(404)656—1601.

Theodore M. Hammetr, Abt Associates,
Inc..is Project Director and author of
several NI -sponsored studies an AIDS.

For additional information on
AIDS-relatad issues, contact:

« N1J AIDS Clearinghouse,
(301)251-5500. This Clearing-
house has publications available
that explore educeztion and training
programs for criminal justice
personnel. inmates. and offenders
under community supervision,
including: AIDS in Correctional
Facilities: Issues and Opiions,
Third Edition. AIDS in Probation
and Parole. and AIDS and the Law
Enforcement Officer: Concerns
und Policy Respanses.

+ National AIDS Information
Clearinghouse, 800-458-5231.
Cali NAIC to request anv of the
several CDC publications that the
Clearinghouse is distributing. such
as Understanding AIDS.

NCIT 115904

U.S. Department of Justice
Office of Justice Programs
Natiemal Instiviee of Justice

Wasihungron DC 2053/

Official Business
Penalty for Private Use $300
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